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long enough in his consciousness. Without full consciousness there was 
never a true appreciation of what was perceived, and there was apt to be 
not only a succession of ideas, but an incoherence of ideas, because con¬ 
sciousness was not in control. 

Dr. Smith Ely Jelliffe said that the points which Dr. Hoch had ac¬ 
cented in his paper deserved more attention than they had been in the 
habit of receiving, at least from workers in psychiatry in this country. 
He felt that what Dr. Hoch had done was to point out that the disorders 
of the function of attention were capable of just as definite and distinct 
analyses as the anomalies in the less complex physical reactions of the 
body, and that a clearly outlined symptomatology was possible and might 
be pathogenic of essentially different psychic anomalies. He felt that 
there was need of greater precision in the study of these disorders of 
attention, both from the emissive and from the receptive side, as Dr. Hoch 
had already emphasized, and he said that in the study of drug action 
assistance might be derived in unraveling this faculty of attention, more 
particularly its disorders from both the emissive and the receptive sides; 
thus, the well-known action of belladonna on the emissive side and that of 
cannabis indica on the receptive side. In the latter, as is well-known, 
anomalies of attention are brought about which might be closely com¬ 
parable from the standpoint of analogy, at least, with those spoken of by 
Dr. Hoch as occurring in forms of manic depressive insanity. It is not at 
all unusual to encounter in cannabis delirium the characteristic failure to 
recognize objects, and even more striking anomalies of mistaken identity 
and false judgment from defects on the receptive side of attention, and, 
finally, the development of hallucinatory and delusional states closely 
comparable to those spoken of in the discussion. 

Dr. Woodman said he had hitherto been inclined to underestimate the 
importance of the receptive side of the flight of ideas. He mentioned a 
case of long-standing manic depressive insanity where the patient was able 
to talk well and coherently, but failed in the reading test. He was unable 
to explain a simple paragraph without interpe.c,ting his own ideas to the 
exclusion of those of the writer. 


THE BOSTON SOCIETY OF PSYCHIATRY AND NEUROLOGY. 

October 19, 1905. 

The President, Dr. Morton Prince, in the Chair. 

A Case of Cerebro-spinal Syphilis, with Operation. —Dr. Waterman 
said he wished to present a case to illustrate a principle which seemed to 
him an important one in conditions similar to the one he described. 

The patient, a robust-looking man of forty, was seen in consultation 
on July 2, 1905. At that time he gave a history of having had pains in 
the abdomen for two months. These had been somewhat diffuse, but very 
severe, and he had consulted several physicians, who had made various 
diagnoses. During the past three weeks there had been progressive weak¬ 
ness of both legs and incomplete control of the bladder; the pains in the 
meantime becoming less severe. 

Upon examination he was found to have a marked spastic paresis of 
both legs, and, though all movements could be made, he was unable to 
stand without support. There was marked diminution to the sense of 
touch and pin-prick everywhere below the level of the costal borders 
in the nipple lines, and absence of position sense of the toes and feet. 
The abdominal and cremasteric reflexes were absent, the knee-jerks were 
exaggerated, and there was ankle clonus and Babinski's reflex on both 
sides. Incontinence of urine was complete. The arms were not involved- 
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The pupils were equal, irregular in outline, but reacted well to light and 
^accommodation. 

Although venereal infection, and even exposure to it, were earnestly 
•denied, a diagnosis of meningo-myelitis was made, and a vigorous anti- 
luetic treatment given. Inunctions were given daily, beginning with one- 
half dram of mercurial ointment, and the dose of potassium was rapidly 
“increased to 300 gr. a day. 

In spite of the treatment, the paralysis of both legs became complete 
:in the course of the next three weeks, and sensation below the waist was 
.absolutely lost. 

Operation was then advised, but was put off for various reasons for 
three weeks or more, during which time the same treatment was persisted 
dn, but with no improvement of symptoms. 

On Aug. 3, 1905, Dr. Balch removed the laminae of the seventh and 
eighth dorsal vertebrae and opened the dura, exposing in the upper part of 
the field a normal appearing pia mater, while in the lower part there was 
xan opaque, gelatinous infiltration *f the pia-arachnoid extending downward 
and surrounding the nerve roots. A director was passed downward into 
the canal to free the tissue as much as possible. Ihe dura was then 
"brought together and the wound closed. 

The mercury was now omitted, but the iodide was continued in 100 gr. 
Toses three times a day. Much to their surprise, there was improvement 
In the sensation of the legs in 48 hours, and a few days later the patient 
was able to move the legs a little. Five weeks after the operation 
he could get about the ward with the aid of crutches and move the 
legs with considerable strength, although the spasticity was still great. 
He had also gained control of his bladder, and the pain had completely 
^disappeared. 

The sequence of events in this case would certainly support the 
views of those who believe cases of advanced and active syphilis of the 
cord and brain should have the immediate relief afforded by operation, to 
"be followed by vigorous medical treatment. 

In the days required for the iodide and mercury to begin to have 
effect, irreparable harm may be done to important structures through 
'pressure and infiltration of tissue. Moreover, as this case seems to illus¬ 
trate, iodides act more readily when pressure has been relieved by 
< operation. 

Women Nurses on Wards for Men in Hospitals for the Insane.—* 
Abstract of Dr. Bancroft’s paoer. The desirability of women nurses on 
such wards was considered. The character of the ward and the class of 
“men patients to whom such assignment could be made was taken up. The 
following classification was considered: 

1. The hospital ward for the reception of recent and acute cases; 
practically an observation ward. 

2. The hospital ward for the physically sick and infirm insane patients. 

3. Wards for the quiet, chronic demented insane. 

4. Wards for the various classes of the quiet chronic delusional iti- 
-sane. Many of these patients would possess varying degrees of intelli¬ 
gence : some would be bright, active and interested in games and the topics 
'<of the day; others less active, more secretive, and more or less demented. 

5. Wards for the active and disturbed patients. Here will be found 
the acute and chronic maniac, paranoiacs with dangerous tendencies, and 
^extremely destructive and untidy patients. 

6. Wards for the convalescent and most intelligent insane. 

It was considered that there was no question that women nurses could 
“be employed to the greatest advantage in the hospital reception ward, 
'the hospital ward for the physically infirm insane patient, and the wards 
-for the convalescent and most intelligent insane. 
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The desirability of an admission hospital building with observation* 
ward, examination room, electrical and hydrotherapeutic departments was 
considered. The advantage accruing from the placing of women nurses 
on such wards was discussed. The patients'would receive better care and 
better nursing, the hospital idea could be more effectively realized with 
women nurses on such wards and the good effect and restraining influence of" 
women nurses on both men patients and attendants would be most marked.. 

The exact method of carrying out the placing of women nurses on- 
men’s wards was discussed. It was considered better that women nurses: 
should be entirely in charge of such wards, receiving such assistance from 
orderlies as is obviously necessary. The head nurse should be responsible 
for the entire management of the ward; should report directly to the med¬ 
ical officer and execute his orders and prescriptions. In this way the 
training school would prove of the utmost benefit to the hospital, for its. 
nurses would be placed in charge of these wards. 

The difficulty of securing good male attendants, which has constantly 
increased during the last few years was considered a strong reason why- 
women trained nurses should be placed in these positions. 

The manner in which this subject has been considered in Great Britain 
was referred to, and the arguments pro and con briefly reviewed. The 
preponderance of medical opinion in that country was largely in favor of’ 
the employment of women nurses as far, and to as great an extent as is: 
practicable. 

The chief objections to the employment of women nurses on men’s: 
wards would be the dangers likely to occur to women in such location; but 
with a proper selection and classification of patients, and by placing nurses: 
on such wards as have been mentioned above, there can be little or no¬ 
danger. So far experience has shown that men patients control themselves; 
better in many ways through the presence of women on such wards than 
when there are only male attendants there. 

Dr. Tuttle said that women nurses are employed in men’s wards of the' 
MeLean Hospital, The practice was begun by Dr. Jelly about 28 years; 
ago. The number was gradually increased, and for many years a nurse 
and ward-maid have been employed on each of the men’s wards except 
one, which is that for the most excited patients. 

The woman nurse, with her assistant, is responsible for the domestic- 
affairs of the ward. She has charge of the dining and serving-room, and 
the supervision of the housekeeping generally. She makes special articles; 
of diet for sick patients, looks after the laundry, makes little repairs; 
to clothing, sees that the list of clothing for each patient cor¬ 
responds with what is actually on hand, assists in the nursing of patients: 
confined to their beds, and in entertaining the men, with some of whom: 
she walks, drives and plays golf. 

The advantages of such an arrangement can scarcely be over¬ 
estimated. Among them may be mentioned the better serving of food,., 
economy of hospital property, a better appearance and more domestic at¬ 
mosphere of the ward, which contributes to the comfort and contentment: 
of the patient, and, what is most important, the prevention of a tendency- 
to degenerate in conduct, dress and conversation which is almost certain 
to result when men associate without the presence of women. 

A man has charge of the ward, and is immediately responsible for the* 
personal care of the patients. This seems to be a better arrangement than 
giving the woman entire charge. She is responsible for her part of the* 
work, and her criticisms of the assistant male nurses are made through: 
the head male nurse to the supervisor. This division of service has existed! 
from the beginning, and has been found to be satisfactory in practice.. 
Dr. Tuttle would hesitate to deprive the man of the place of head-nurse.. 
The career of the male nurse thus far has been limited, and this seems; 
to be one reason why the men who ordinarily are available as nurses ira 
hospitals for the insane are so unsatisfactory. With the most liberal em¬ 
ployment of women possible in the charge of male wards, we still must 
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employ many men in the care of insane men, and in Dr. Tuttle’s judgment 
satisfactory service will only be attained by giving the men an education 
equal to that of the women. The field of work for the male nurse is- 
chiefly in hospitals for the insane, a much more limited service in general 
hospitals, and the care of insane men in their homes. This latter field has 
broadened considerably in the last 15 or 20 years, and there probably would, 
be a still greater demand if an adequate, satisfactory and not too- expensive 
supply were available. The remedy for the difficulty which the reader has 
mentioned would be to establish well-equipped training schools for the 
men as well as for the women, and try to enlarge their sphere of usefulness- 
rather than limit it by appointing women over them. With ordinary 
common sense, an equally good education, a kindly nature and a disposition: 
to respect authority and carry out instructions, a man rather than a woman 
would be the appropriate head of a male ward in a hospital for the insane, 
where the conditions are so different from those in a general hospital. 

Dr. Blumer mentioned gratifying results following the employment of 
female nurses in male wards at the Utica State Hospital, as well as at 
Butler Hospital, Providence. He believed that the best success would 
follow an arrangement of the service whereby the female nurse should not 
be subject in her work to the higher authority of a male nurse. That, 
way lay friction. Recent experience had convinced him that the field 
might be further cultivated, and that in private hospitals especially there' 
were some male patients who might with perfect propriety be taken out 
walking singly by female nurses. In view of the growing difficulty of 
getting desirable young men for our hospitals, it was well to avail one’s- 
self of all the possibilities of performance that inhere in the service of 
female nurses. 

Dr. Cowles said that Dr. Bancroft had presented so many points of 
interest in his very complete discussion of his subject that it is difficult 
to choose one to which anything can be added. He is undoubtedly right 
in his expectation of the usefulness of women nurses for insane men in his- 
hospital wards. It works well to put women in sole charge of some such 
wards, with men orderlies if needed, as Dr. Clouston did in his special 
infirmary wards to improve the “body-nursing” of the sick insane more- 
than 25 years ago. But it is not best nor necessary to be bound by that 
method of organization because it is the rule in general hospitals. There 
the patients are practically bed-cases, requiring body-nursing for a limited: 
time. Insane patients, on the contrary, are long resident, and, being com¬ 
paratively well in body, require little of such nursing, but much can be* 
done for their mutual comfort and well-being; the domestic duties of hos¬ 
pital life can be best conducted by women, including its economies. It 
should be possible to 1 do what one wishes for his patients, and upon that 
depends the placing of a woman in sole charge or dividing the duty with a 
man nurse in j oint control; each can do some things better than the other 
in some cases. 

The value of women nurses, and of associated control, have been* 
proved by experience at the McLean Hospital. Dr. Jelly employed there 
a man and wife in charge of one house, and a trained nurse in a common 
ward in 1877; but the result of Dr. Cowles’ first efforts in 1880 to intro¬ 
duce methods there from the newly-founded training schools o-f the Boston 
City Hospital showed after many trials that general hospital trained nurses- 
did not do well in “mental nursing.” It suited the conditions better in 
the men’s wards to work out the principle of customary family life by 
putting in charge an experienced woman from the women’s wards as; 
mistress of the ward household; she was given control of everything 
included in a woman’s care of the family life. This meant attention to 
the sick, and to the social life as well as the ordinary domestic duties. In 
all this she had the aid of a ward-maid, and the men nurses in the ward, 
were made subject to her directions in all that pertained to women’s work.. 
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The duty of a man nurse in coordinate charge was to aid the ward mis¬ 
tress by attending to matters of discipline of patients, and duties with 
them appropriate for men, and by requiring deference and obedience to her 
of the assistant men nurses. To him was assigned also the special charge 
of all outside business of the ward with the central offices and the care 
of the patients in respect to gymnasium exercise and recreations, outdoor 
games, excursions, etc. Such an organization is essential to patients of 
the private class, because some of the men assistants act as private nurses 
and companions. Under such circumstances the hospital requirements 
can receive proper attention, and full scope is given for all that women 
can do; but the institution aspects of the situation are softened by making 
the most of the social opportunities, with much amelioration, for example, 
of the monotony of winter evenings. All of this being entirely in har¬ 
mony with home life in common experience, the spirit of it is borne in 
upon all concerned, with little teaching, and, being nearest to the natural 
way, life moves along in its daily order with a minimum of friction. This 
method, beginning in 1880, was immediately successful and continued so; 
it was extended until in later years all but one of the men’s wards had 
trained women nurses and assistant maids. Individual shortcomings in 
either men or women were so rare as to cause no question of the value 
of the method, and was easily remedied; when well-meaning and properly 
instructed, they do what is expected of them, success being assured by the 
correctness of the principle of organization. 

Different classes and groupings of patients are certainly best served 
by different arrangements of the nursing service. Dr. Cowles’ belief is 
that we should use what best suits the circumstances in these matters with¬ 
out being bound by any hard and fast rule. 

Dr. Lane said that all who are familiar with the conditions of our 
public hospitals are agreed that the standard of male nurses is far below 
what it has been. It is probable that we can never get enough good men 
to do all the work in the men’s ward in the best way, and he was heartily in 
favor of putting the women nurses in the men’s wards. This summer he 
.saw the experiment tried of placing a woman nurse with an insane man 
who was cared for at home. Her presence was a moral restraint, so that 
while she was about he ceased from profanity or objectionable language. 

The practical difficulty with placing women on the men’s wards in 
public institutions is this: Many of the wards are supplied with the mini¬ 
mum number of male attendants. It is impossible or unsafe to replace 
this limited number with women.. The women in many wards must be 
additional, and this means an increased expense. In time, Dr. Lane be¬ 
lieved, it would work out so as to be little really extra expense, but the 
initial step would be an expense that boards hesitate to incur. On the 
other hand, something must be done at once to make the position 
of the male nurse more attractive. There are large numbers of men 
willing to work for moderate wages, if the conditions of living are not 
irksome. The hospital nurse should have more freedom during hours off 
duty. As it is now, he lives constantly under rules and restrictions that 
make it very distasteful to the average man. 

Dr. Boland emphasized Dr. Bancroft’s point about the reassuring effect 
of the presence of women nurses in male wards for insane patients on 
the visiting relatives of such patients. Anything that helps to minimize 
the distrust and prejudice still present in the minds of many against insane 
hospitals is a step gained. 

Dr. Mitchell said that in the past, women nurses had been employed in 
the wards at the Danvers Insane Hospital, and had rendered very satis¬ 
factory service. He thought, however, that the work there could not be 
improved by placing women in charge of the ward where their services 
could be utilized, but that the responsibility of the wards should fall upon a 
male nurse. Good men could be kept in the hospital service, if they were 
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encouraged by giving them responsibility and proportionate increase of pay 
dependent upon their ability and length of service. 

Dr. Owen Copp mentioned an extreme illustration of this work he 
saw several years ago at the Sterling District Asylum at Larbert, Scotland, 
carried on under the able direction of Dr. Robertson. One is surprised 
and almost incredulous at his success, and the extent to which he has 
extended the application of this principle. 

This is one of the large Scotch pauper asylums, caring for about 700 
patients at that time, who were classified in three main groups of buildings 
separated from each other by a space of several hundred feet. 

In the first group were about 350 (50 per cent.) chronic patients, who 
were all quiet, able-bodied workers in the various departments of the 
asylum, its workshops and farm. All the men patients were in charge of 
male attendants because the latter were needed to direct and assist in 
various occupations. The second group provided for about 250 (35 per 
cent.) patients, who were all chronic cases of both sexes and belonged to 
the infirmary and custodial classes. Here women nurses were in charge 
of all the male patients except about 35 in a single ward, where there 
were three male attendants. The third group received all new patients, and 
had a capacity of about 120 (15 per cent.). Here again, all male patients 
were in charge of women nurses, with the exception of a single ward for 
about 30 men in charge of male attendants. 

It seemed to Dr. Copp that Dr. Robertson’s success was attributable 
to his fine discrimination in the classification and grouping of his patients. 
He seemed to regard it as important not to place women nurses- on the 
same ward with men nurses, and not to place women nurses under the 
supervision of male supervisors. The whole male department was under 
the supervision of a matron; there was no male supervisor. Every male 
attendant was subordinate to this matron. She was aided by assistant 
matrons. These matrons were refined, educated, thoroughly trained 
women, well paid, and working on the plane of officers. 

Dr. Robertson found the system economical, inasmuch as it was not 
necessary to pay women nurses on men’s wards more than those on cor¬ 
responding women’s wards. This saving of expense enabled him to largely 
increase his night service. Dr. Copp did not know of any large public 
hospital for the insane which has so large a night service of nurses. They 
numbered one-half as many as the day nurses. It seems to him that Dr. 
Robertson’s experience is exceptional, and is an example of what clear con¬ 
viction and persistent interest can accomplish. 

Dr. Copp met with another surprise at Woodilee, one of the Glasgow 
District Asylums, which had nearly a thousand patients. All new patients 
of both sexes were received in reception pavilions. These were entirely 
in charge of women. The regime had been recently established—only a 
few months, he thought. He was told that up to that time no male 
attendant had been required, and that no outside assistance had been nec¬ 
essary in caring for the men patients. 

The assistant physician said that the influence of the women nurses 
over the disturbed men patients was quite astonishing to him:. He said 
that the assistance of men would be called in at any time if needed. He 
did not expect this experience to continue for any great length of time, 
and one could hardly conceive that it could. It is, however, suggestive of 
possibilities in this direction. 

Dr. Hall said it is, perhaps, needless at this point to emphasize the 
professional value of a woman over a man in administering a given ward 
for men patients, yet he hoped he might be pardoned in attempting an 
additional cogent reason for the preference as a matter of record in a full 
discussion upon an important subject. 

Among men nurses acquirements by training are, as noted by the 
reader and members who have taken part in the discussion, inferior in 
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-degree to those attained by women. The latter are far more proficient 
than the former in appreciating instruction in symptomatology, both in the 
.field of psychiatry and neurology. As a result, the ward records in nearly 
-all cases show a greater value when made by the woman nurse as com¬ 
pared with those of the opposite sex. 

Apropos of the question under discussion, “Shall the woman nurse be 
ri charge?” Dr. Hall made the inference, namely, the nurse having superior 
acquirements should not be in an inferior position in ward administration. 



